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FILER MUTUAL 
Telephone Company 

REDACTED- FOR PUBLIC INSPECTION 

October 8, 2013 

VIA OVERNIGHT DELIVERY 

Marlene H. Dortch, Secretary 

Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 

Washington, DC 20554 

RE: Confidential Financial Information Subject to Protective Order in WC Docket Nos. 
10-90. 07-135.05-337. 03-109. CC Docket Nos. 01-92. 96-45. GN Docket No. 09-51. 
WT Docket No. 10-208. Before the Federal Communications Commission 

Dear Ms. Dortch: 

Filer Mutual Telephone Company ("Filer Mutual"), Study Area 552220, a privately-held rate of return 

carrier receiving high cost support, has electronically submitted FCC Form 481 to the Commission with 
redacted financial data, in compliance with 47 C.F.R. §§ 54.313 and 54.422. 

As specified in the Protective Order issued on November 16, 2012 by the Commission, two copies of the 
redacted confidential information are being filed simultan€ously with the non-redacted confidential 

information. The redacted information for this filing and each page of the file where confidential 
information has been omitted is marked "REDACTED- FOR PUBLIC INSPECTION" 

Please feel free to contact me with any questions regarding this particular matter. 

Sincerely, 

Steve Cowger, General Manager/COO 
For Filer Mutual Telephone Company 

Enclosures 

.cc Mr. Charles Tyler, FCC Telecommunications Access Policy Divis ion 
Ms. Breanne Potter, Public Utilities Commission of Nevada 



FCC Form 481 

FCC Form 481- Carrier Annual Reporting 

Data Collection Form 

OMB Control No. 306().0986/0MB C<>ntrol No. 3060-0819 

July 2013 

<010> Study Area Code 
552220 

<015> Study Area Name 
FILER MUTUAL TEL - !N 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
w ith questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

20l4 

Robert Kraut 

208-326- 433 1 

<039> Contact Email Address: bkrautctf ilerte l.net 
Email ot the person identitied in data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting (comp~te attached worksheet) 

<200> Outage Reporting (voicre;.:.l_,_..., 
<210> I .f 11 <-- check box if no outages to report 

(complete attached w orksheet} 

<300> Unfulfilled Service Requests (voice) I 
<310> Detail on Attempts (voice) 

<32D> Unfulfilled Service Requests (broadband) 

!. 5_5_2_2_2o_r_o_J_l_o _____ -i (attach descriptive document} 

i 0 

<330> Detail on Attempts (broadband) !1.5;;,;5;,;2;,;2o;;2.;;.0;;,;ID;;,;3;.;3;.;0~------' (attach descriptive document} 

Fixl'd 
<400> 
<410> 

<420> 

<430> 

<440> 

<450> 

Mobile L_o_. o __ --::----:-:---::--' 
Number of Complaints per 1,000 customers (broadband) I o. o Fixed 

0 . 0 Mobile 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 55222010510 
<600> Functionality in Emergency Situations 
<610> 552220!0610 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affi liatesO 
<900> Tribal l and Offerings (Y / N)? 

<1000> Voice Services Rate Comparability 

<1010> 

<1100> Terrestrial Backhaul (Y/ N)? 

<1110> 
00 

<1200> Terms and Condition for lifeline Customers 

{ched< to indicate certification} 

(attached descriptivr docurrJent} 

(check to indicate certlflcotion} 

(attached descriptive document} 

(complete attached worksheet} 

(compfete attached worksheet) 

(complete attached worksheet} 

{if yes, complete attached worksheet) 

{check ro lndicort certlflcotlon} 

(attach descriptNe document) 

{if not, check to indicate certification) 

(complete attached worksheet) 

(complete attached worlcsheet} 

Ptice Cap Catriers, Pr<Keed to Ptice Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 

<2000> {check to indicate certificoOon) 

<2005> (complete attached workshttt} 

<3000> 

<3005> 

Rat e of Return Carriers, Proceed to ROR Additiona l Documentation Worksheet 

10/08/2013 

{chtck to indicate certification) 

{complete attached worksheet) 

54.313 54.422 

Completion Completion-

Required Required 

(check box when compltte} 

II .; 

.f 

{ 

.; 
.; 

.; Ill .; 

.f .; 

II 

II .; 

.f 
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{100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

552 220 

2014 

<030> Contact Name · Person USAC should contact rega rding this data Roberc Jtrauc 

<035> Contact Telephone Number · Number of person identified in data line <030> ::zoa .Jn~nll 

<039> Contact Email Address · Email Address of person identified in data line <030> bk.raut~filert.al.net 

<110> Has your company received its ETC certification from the FCC? 

If your answer to Une <llO> ls yes, do you have an existing §54.202(a} .. 5 
<111> year plan" filed with the FCC? 

If your answer to line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the sta tus of your company's existing § 

54.202(a) " 5 year plan" on file with the FCC, as it relates to your provision of 

voice te lephony service. 

<112::. Anach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no) 

(yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 
CETC which only receives frozen support, your progress report i s only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 

112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How {USF) was used to improve service quality 

<116> How {USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

1010812013 

FCC Form 481 

OMB Control No. 3060-{)986/ 0MB Control No. 3060-0819 

July 2013 

Name of Attached Document (.pdf) 

Page 2 

Page 2 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Stud Area Code 

<015> Stud Area Na me 

<020> Pro ram Year 

<030> Contact Name - Person USAC should contact regouding this dilta 

SS22l0 

?ILEA. MtmJAL TEt. - !IV 

2014. 

Ro~rt Krauc. 

<035> Contact Telephone Number - Number o f person identif~d in data line <030> 208-J26 -4Jl1 

<039> Contact Email Address - Email Address of pe rson identified In dat a line <030> bkraut•tt lertel. ne~; 

<220> <o> <bl> <b2> <b3> < b4 > <C> <C> 
NORS 

Re-ference Outa&eStart OutaseStart outase End OutaceEnd Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

·~~ ~--~~ 

VVI 111\:>l lt:t:l --

1010812013 

< > 

9ll facilities 

Affected 

(Ve• I No) 

Page 3 

FCC Form 481 

OMB Control No. 3060-0986/ 0 M B Cont rol No. 3060.{)819 

July 2013 

<e> < <g> < > 
Did This Outaae 

Service Outase Affect Multiple 

Oescripllon (Ched< Study A reas Service Outaae Preventative 

off thot opply) (V., f No) Reso!ution Procedures 

Page 3 



1700) Price Offerlnplncludlna Voice Rote Data 

Data Collection Form 

<010> Study Aru Code 

<015> Stud ~e~ Nan"U~ 

<020> Pro ram Year 

<030> Conta ct Name - Person USAC should cont act re garding this data 

552220 

PILER MU'I'UAL TEL - flV 

2014 

Robert. Kraut 

<035> Contact Te lephone Number - Number of person identified In data line <030> 201-126 -4lll 

<039> Contact Email Address· Email Address of person identified in data line <030> bkraut'lfi lerc.el. nee. 

<701> Residential local Service Charge Effect ive Oate 

<702> Single State-wide Residential local Service Charge 

<703> <al> <a2> <a3> 

, l /l/201) 

<bl> <b2> 
Residential loca l 

b3 < > 

Stat e Exchange (It£ C) SAC(CETC) Rate Type Service Rate state Subscriber Line Charae 

--See att ached worksheet 
--

10108fl013 

< b4 > 

State Unlveml Service Fee 

Page 4 

FCC Form 481 

OMS Control No. 31JE0.0986/0M8 Control No. 3060-0819 

July 2013 

< bS > <c> 
Mandatory Exte nded Area 

Sen~lce Charae Total per line Rates and Fee 

Page 4 



<010> Study Area Code 552220 

<015> Study Area Name P'tLBR MU'I'tJAL TEL -tN 

<020> Pro~r:ram Ye ar 2014 

<030> C-ontact Name- Person USAC should conlad regardina this data Rebert Kraut 

<035> Cont<Kt Telephone Number . Number of p~son ident ified In data line <030> 208·l2&·4lll 

<039> Contact Email Address- £m ail Address of person identified In data line <030> bkr.aut~fi lertel . net. 

<711> < 1> . < 2 • > bl> < b2 < > <c> 

State Rerulated 
State bchan1e (ILICI Residential Rate .... Total Rat e and Fees 

-- Se e attached 
ur.rk ,hoot --

1MJ812013 

dl> < 

6ro.dband Service-
Download Sp eed 

(Mbo•) 

FCC Form481 

OMB Control No. 3060-C986/0MB Control No. 3060.0819 

July2013 

< d2 > d3 > < < d4 > 

Usaae Allowance 

Broadballd Service · Usa&e Allowance Action Taken When 

Upload Speed (Mbpsl (G8) Umit Reach ed {ullt!:d} 

Pair;eS 

PageS 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> St udy Area Name 

<020> Program Year 

<030> Contact Name - Pe rson USAC should contact regardi ng this data 

552220 

PtLBR. I«Tl'U1\L TEL • NV 

2014 

Rebert Krau t: 

<035> Con tact Telephone Number · Number of person identified in data line <030> 208·326· 4331 

<039> Contact Email Address- Email Address of person identlrted in data line <030> bkrautifil•re•l .n•t. 

<810> Reporting Carrier File r Mut.ua l Te lephon e Company - NV 

<811> Holding Com pany 

<812> Operatin Company 

<813> <al> 

Affiliates 

" -

<02> 

SAC 

~~~ "~~··~v 

1010812013 

·~ "' ·~~ 

Page6 

FCC Form481 

OMB Control No. 3~86/0MB Control No. 306CHl819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page-6 

J 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

552220 

2014 

Robert Xraut 

<035> Contact Telephone Number- Number of person identified in data line <030> zoa -J26-4lll 

<039> Contact Em ail Address~ Email Address of person identified in data line <030> bk.rauc2tilutel. nee. 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for 

each these boxes to confirm the status described on the attached 

PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to§ 54.313(a)(9) includes: 

<92 1> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<922> Feasibil ity and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

Select 

(Yes, No, 
NA) 

100812013 

Name of Attached Document (.pdf) 

Page 7 

FCC Form 481 

OMB Control No. 3060.()986/0MB Control No. 3060-{)819 

July2013 

Page 7 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code '""" 
<015> Study Area Name rna. MU1'liAL TEL -NV 

<020> Program Year 2ou 

<030> Contact Name - Person USAC should contact regarding this data Raben <rau< 

<035> Contact Telephone Number- Number of person identified in data line <030> ,.,_,,_.," 

<039> Contact Email Address - Email Address of person identified in data line <030> bkrou<><ll• n • l.no t 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to § 54.3l3(G) 

10081'.2013 

FCC Form481 

OMB Control No. 3060-0986/ 0MB Control No. 3060-0819 
July 2013 

Page 8 

Page 8 



(1200) Terms and Condition for lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Addr ess ·Email Address of person identified in data l ine <030> 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

SSl220 

2014 

Rober t K.rauc 

bknu.atafi lertel.ne t 

Name of attached document (.pdf) 

FCC Form481 
OMB Control No. 3060-<1986/0MB Control No. 3060-Q819 
July 2013 

Page 9 

<1220> link to Public Website HTTP ___ ~ __ ·'-'_l•_r_,_•l_._c~-------------------------------------------------------------

<1221> 

<1222> 

"Please check these boxes below to confirm that the attached PDF, 
un line: 1210, or lht: wc:I.Jsitc: listt:d, uu lim:: 1220, 

contains the required information pursuant to § 

54.422(a)(2) annual reporting for ETCs receiving low-income 

support, carriers must annually report: 

Information describing the terms and conditions of any voice m 
telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, ICZJ 

<1223> Additional charges for toll calls, and rates for each such plan. 

10r'0812013 Page 9 



(2000) Price tap tarrier Additional Documentation 

Jliated with Priu Cap Local Excha e carriers 

<010> Study Area Code 552220 

<015> Study Are a Name F IL&R MIJI'UAL TSL - tN 

<020> Pro ram Year 2014 

<030> Cont act Nam e - Person USAC should contact regard ing this data Robe r t Kra ut 

<035> Contact Telephone Number- Number of person identified in data line <030> 208 · 326 · 4331 

<039> Contact Em ail Addre ss · Ema il Address of per'!ion ide ntified in data line <030> bkrau tiJf i l e rte l .net 

Page 10 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3~19 

July 2013 

CHECK the boxes below to note complhtnce as a rec:lpien t of Incremental Connect America Phase 1 suppo~ frozen High Cost support, Hfgh Cost support to offse t acces.s charge reductions, and Connect Ame rica Phase II 

support as set forth In 47 CFR § 54.313{b),(c),(d),(e) the informatio n reported on this form and in the documents attached be low is aa:urate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certifica tion {47 CFR § 54.313(bl(l)} 

<2011> 3rd Year Certification {47 CFR § 54.313(b)f2)} 

Price Cap Carrier Receiving Fro~ en Support Ce rtlncatlon {47 CFR § 54.312(a )} 
<2012> 2013 Frozen Support Certification 

<2013> 2014 Froze n Support Certifi cation 
<2014> 2015 Frozen Support Certification 

<2015> 2016 and future Frozen Support Certification 

Price Cap carTier Connect America ICC Support (47 CFR § 54.313(d)} 

<2016> Certification Support Used to Suild Broadband 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Connect America Phase II Reporting {47 CFR § 54.313(e )} 

3rd ye ar Broadba nd Service Certification 

5th year Broadband Service Certifi cation 

Interim Progress Certifica tion 

Please check the box to confirm that the attached PDF, on line 2021, 

contains the required information pursuant to§ S4.3l3 (el(3)( ii), a s a recipient 

of CAf Phase II ~pport ~all provide the number, name'>, and addresses of 

community anc hor inrtitutio ns to which began providing acce ss to broad band 

service in the precedin g calend.u year. 

Interim Progress Community Anchor Institutions 

El 

ID 

Name of Attached Document Ust ing Req uired In formation 

Page 10 
10/0812013 



(3000) Rate Of ltetum C.rrf•r Additional Do:urMnta~n 

Dlta Collection Fonn 

<OlOJ. SIU Are~ Code 
<OLS> 
<020> 

"'"" 

552220 

?U3.R 1-ClllUA.L. 'l.B.L ·':IV 

2014 

,,,, Con~ T~• Number- Hvmbef of ~n iHntifi~ in d~o~ lne 4330> 20a • 126 · 4 Jl 1 

FCCForm481 

OMB Control Ho. .30151>0916/0MI!I Control No. J060.01l!t 

Jlly-2013 

CHK K th. N11" beloow co note complbnceCNI its ffw 'f'NtJMVke qu.lltyp4o~n (punv.nt to 47 CFR f 54.Z02(•)) Md, fvr !Nfwo~tetyhekl c.m.n , eMurfnc compli.ancewtth ttl• ftno~ncbl reportinr r.quhii'Ml\b set fotth lfl 47 

CFRf 54.ll.3(f)(2~ I fvrth•r wrttf'(thn the fnfwm.ltlon r•port:ed- thb form •nd In the docunwnts :llttxhed beJowb Kcur•t•. 

ProlfiJt R•port on 5 Y•ar Pbn 

(30101 MUtfcon.C«tlntadon (47CfR§ S4.:U.3(1}(1Hil} 
Plttsl ch«k this bo• toconflnn thl tthe fttKhed POf . go line 3012. 

contalnl therequlr.d lnformo~don punu1nt to§ 54.313(1)(1)(111, u • 
(30111 reclpl•nt ofCAF Pkasell supponshall prCNidt lh• numbt r, names, and 

addresses o f communlty1nch01' lnttitutions to which bejan prt71fidlnt 
access to bro1dband s • rvlc•ln th1 prt«tdint co~ltnd1r y~1r. 

13012) Community Anchor Institutions (47 CFR i 54.lll(f)(l)(il)l 

(3013) b your company 1 PrNatetv H• ld ROll carrie r f47CFR § S4.313(f){2)) 
(3014) If yes, don your comp1ny flit th• FlUS o~nnuo~l report 

(3015) 

(3017) 

' ")11) 

f3019) 

(30201 

(3021) 

(3022) 

(:S02l) 

(3024) 

(3025) 

Pleas• ch.ck thMe boxes 10 connrm 1hat t111 o~no~th~ PDF. on line 3017, 

,.,.,nta..,•th••..,•ol'r-rl lnr ... rm."'lnn(l<tf'llo~;"'"''" f 'i4 ,1,(f)(7).-... mf)li llnc~t --EI«tronlc COfJ"'' of 1hetr annuli RUS ttPOtU (Opttatinr A:tport for 
ftlecommt.tnlcatlons &otrowtn) 

PDF of 8alanct ShMt, fncome Sttttmtnr •nd Stateroertt of ~h Flows 

If the r•pons;• II yes on ltn• 3014, 1tuch yow mmp1ny's A:US •nnual 
report o~nd ~ r.quif"ed documtntadon 
lf tM tMpottH is no on lin• l014, h your comp.~ny o~udittdl 

lfth. r•ponn ilv.s on h 1011, pl•-chtd:lhe boxes b67N 10 
conlirmyovrsubmisslon, on lin• 3026 ounu•nt tot S4..313(f)f2), contains 

Ekhet • copyofthK .IUdited fino~ncfalst-~ttmlftt;Of (2) o~financi.alr•pon 

1n • bm.lrcompwaiM to "us Op«Mina R~fo..-TeM!c:ommul"'ic:ations 
PDF ol 8 1tanm ShMt, W.ome StJtM~tnt MMt StJt:emMt of~ flows 

M111111ment l«l•r i:uued by th• lndtl)4nftl\t cettl~ public actoununt 

thac performed tM companY• riMncillo~udie. 

If the response II no on llM lOll, pfe.-. chd the boxH below 

to confirm your submiHion. on .,n, 3026 puF\u.tntto t 54.313(1)(2). 

COf'H.fln•: 
Copy of tkllr financial sutementwhich has bunsubfect lotevfew by •n 
fnd1p1ndent ctrtifl•d public acc.ountant; Qt 21• financial report in a 
lormJt comp1~bll tO II: US Opent inr "• port for Telecommuniations; 
!lorrow•r1, 
Undlftvlnr Information subftcted to a twJ.w ~ 1n Independent certified 
publkaccountant 

Undertvlnl lnformttlon subJtcted to an offk:er u rtlflc.tion. 

PDF of 8alanm ShNt, lncomt StJt•mtntlnd Statement of Cuh Flows 

(30261 Attach the wol'bhMt ttstin1 tequlr~ lnfomulion 

N1m1 of Anathtd Oot\lmtnt Lbtln,: A~ulred lnlonnltlon 

No~me of Attn.hed Oocum•nt Ustlnr Requk.cl lnfotmatlon 

1010812013 

D 
ID 
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Page 12 

FCC Form 481 Certification - Reporting Carrier 

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<010> Study Area Code 
552220 

<01S> Study Area Name FILCR MUTUAL TEL -NV 

<020> Program Year 2014 

<030> Contact Name ·Person USAC should contact regarding this data Rober t Kraut 

<035> Contact Telephone Number- Number of person identified i n data line <030> 208- 32G- 4 331 

<039> Contact Email Address- Email Address of person identified in data line <030> bkraut<Jfilertel.net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHA LF: 

Certification of Officer as to the Accuracy of t h e Data Reported for the Annual Reporting for CAF o r Ll Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form and In any attachments is accurate. 

Name of Reporting carrier: FILER MllTIJAL TEL -NV 

Signature of Authorized Officer: 
CERTIFIRD ONLINE 

Date 10/08/ 2013 

Printed name of Authorized Officer: Steve Cowger 

Title or position of Authorized Officer: General Manager 

Telephone number of Authorized Officer: (208} 326-4331 

Study Area Code of Reporting Carrier: 552220 Filing Due Date for this form: 10/15 / 20 1 3 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b~, or fine or imprisonment 
under Title 18 of tht= United States Code, 18 U .S.C. § 1001. 

10/08/2013 
Page 12 



Page 13 

l'CC'form481 Certification - Agent I ca~r 
Data Collection Form OMB Control No. 30~86/0MB Control No. 3Q60.08l9 

July 2013 

<010> Study Area Code 552220 

<015> Study Area Name FILER MtrrUAL TEL -NV 

<020> Program Year 2014 

<030> Contact Name -Person USAC should contact regarding this data Robert Kraut 

<035> ContactTelephone Number- Number of person identified in data line <030> 208 • 326 • <331 

<039> Contact Email Address - Email Address of person identified in data line <030> bkrautc» f ilertel ·net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Re ports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit the Information reported on behalf of the reporilng carrier. 
also certify that I am an omcer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reporls and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Offic~r: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons wi llful ly making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b). or fine or imprisonment 
under ntle 18 uf th~ Unitt!l.l States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that! am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 

the datlr.(ep:or:red her.eln based on data p<.avided.by the. reporting carrier;. and, to the.best.of my knowledge, tlre.lnformatfon reported ITereln· ls"a"CCUrn.te. 

Name of Reporting carrie: r: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized !\gent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punish~ by fine or forfeiture under the Communk::ations Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001. 
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-. ,,': .· ~· .. , ....... . 
:;:::::: FILER 1\AUTUAL ,,: .. : .. 
'-~:: • :: Telephone Company 

~ ~ ; ... ·: 

To: Federal Communications Commission 

From: Filer Mutual Telephone Company, SAC 552220 

Date: 9/23/2013 

Re: Form 481, Line 310, Descriptive Document for Unfulfilled Service Requests (voice) 

Fifer Mutual Telephone Company had no unfulfilled service requests for this report ing 
period. 

Respectfully Submitted, 

Filer Mutual Telephone Company 

Steve Cowger 

General Manager/COO 

• Page 1 
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~:::·:·:·.: FILER MUTUAL 
~-:· ..... 
,,. • • • . T I h c 
'~:::: .e ep one ompany 

. :: . 

To: Federal Communications Commission 

From: Filer Mutual Telephone Company, SAC 552220 

Date: 9/23/2013 

Re: Form 481, Line 330, Descriptive Document for Unfulfi lled Service Requests 

(broadband) 

Filer Mutual Telephone Company had no unfulf illed service requests for this reporting 
period. 

Respectfully Submitted, 

Filer Mutual Telephone Company 
Steve Cowger 

General Manager/COO 

• Page 1 
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F ILER MUTUAL 
Telephone Company 

To: Federal Communications Commission 

From: Fi ler Mutual Telephone Company, SAC 552220 

Date: 9/26/2013 

Re: Form 481, Line 510, Descriptive Document for Service Quality Standards & Consumer 

Protection Rules Compliance 

Pw-suant to 47 C.F.R. § 54.3 13(a)(5) and or 47 C.F.R. § 54.422(b)(3) Filer Mutual Telephone 
Company (Filer Mutual) is in compliance with appropriate FCC Service Quality Standards 
and Consumer Protection Rules. Filer Mutual provides CPNI training to all of its new 
employees and in addition trains all of its existing employees. Filer Mutual also conducts 
subscriber outreach regarding CPNI and mails CPNI explanation messages when there is a 
change to a customer's CPNl In addition Filer Mutual trains staff on Red Flag issues. All 
company employees are required to acknowledge that they have completed CPNI and Red 
Flag training and understand obligations to adherence of applicable rules. 

Fi ler Mutual Telephone Company understands and complies with the Nevada 
Administrative Code (NAC). The rights of Nevada electri.c, gas, water, and telephone 
utility consumers are codified in the Nevada Administrative Code ("NAC") at NAC 
704.302-421. These provisions are commonly referred to as the Consumer's Bill of 
Rights. The Consumer's Bill of Rights is designed to make it easy to get and maintain 
utility services. The Consumer's Bill of Rights recognizes that utilities provide vital 
services that must be made available to all utility customers on just and reasonable terms. 
These rules provide a set of fair, just, reasonable, and non-discriminatory rules regarding 
customer relations. 

Respectfully Submitted, 

i I 

L&~.c ~,J 

Filer Mutual Telephone Company 

Steve Cowger 

General Manager/COO 
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~~~~~ . .:~:: : 
~::-.: ......... FILER 1\AUTUAL ,, ..... . 
'~::::: Telephone Company 
~~;:": 

To: Federal Communications Commission 

From: Filer Mutual Telephone Company, SAC 552220 

Date: 9/24/2013 

Re: Form 481, Line 610, Descriptive Document for Functionality in Emergency Situations 

Compliance 

Pursuant to 47 C.F.R. § 54.313(a)(6) and 47 C.F.R § 54.422(b)(4) as set forth in 47 C.F.R § 

54.202(a)(2) Filer Mutual Telephone Company meets the requirements to remain functional 

in emergency situations and has the following capabilities: Back-up power is provided to Filer 

Mutual Telephone Company's central office by use of a fixed generator and batteries that 
provide it with a minimum of 24 hours of emergency power service. In addition, Filer Mutual 

Telephone Company's field electronics have a minimum of 24 hours of back-up power by use 
of a mobile generator and batteries. Filer Mutual Telephone Company also has SONET 

technology in its network that allows for self-healing network should a fiber cut occur in its 

core network and will automatically reroute traffic. Filer Mutual Telephone Company also 

has redundant paths within its network to provide for the capability to reroute traffic. Filer 

Mutual Telephone Company is capable of managing traffic spikes resulting from emergency 
situations. 

Respectfully Submitted, 

·i /I /,c[ iL u 'J LIJ-~'-'0' (_./ 

Filer Mutual Telephone Company 

Steve Cowger 

General Manager/COO 
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INDEPENDENT AUDITORS' REPORT 

Board of Directors 
J=iter Mu~l Telephone Company 
Filer, IdahO 

We have audit~ the accomPanying financial statementS of Fil$r Mutual Tel~phone C~pany, 
which c6mprise the balance, sheet as of December 31,2012, an~ 2011, and the re~ted statements 
of comprehenSive inCO:me, members' equity and cash floYis for ·~ years then ended, and the 
related notes 1o the financiat statements. 

Managemenrs Respcmstblllty fOr the Financial Statements 

Management is ~sponsible for the preparation and fair presentatiOn of these financial statements in 
aci::Qfdance .with aecqunting p(in~p• :~erally aceepted In tt.le United States of America~ this 
includes the· d.~stgh, impJementatioh; and maintenance of tntemal control relevant' to the prl:lparation 
and fair presentation. of financial statements that are' freE~: from material misstatement, whether due 
to fraud or error. 

AUditors' Responslblilty 

Our responsibility i$ to express an op.lnion on the,s~ financial statements ba$ed on our audits. We 
cond)Jcted our ~uctlts in accordance .With auditing stand~rds generally aC(:epted. in the United Sta.tes 
.of Ar:nertea.. Tho~ standards require ~ we plan .'and . ~l'forrn the .a.udjt to 9btain re$.soneble 
assuran.ce about Whether the flnanclai .Sfatements are fr.ee rrom ~t~rial misstatement. 

.An audit involyes ~i'foiTi'liog proceq!Jres tO obtaln a~it evjden~ abOut ttle. a!llOu'* and 
disctosuras ln.lhe fli:u•ncial st81eme~. The procedures selected ~ 6n ,ne audifofs judgment, 
inet~lriQ. the aSse:Ssm~nt ot the oa~cs .ot· ~terl~t.·m•5sta~t .cit the: nnaneim Statements, Whether 
due to fl'a.ud or error. In m~!dng ~ose nsk assessments, the auditOr considers internal control 
relevan~ to the: entity's preparation and fair prdsentation Of the nnanciaJ statements in order to 
design audit procedures that are approptfate in U. Circumstances~ but not for the purpose of 
expreasing an opinion on the effectiveness of :the .. en,tity's internal control. Accordingly, we expr:ess· 
no such opinion. .An audit also ~tudes e.valuating the appropriateness of accounting polides used 
and the reasonableness of signifi~nt: accountl.ng estimates- made by management, as well as 
evaluatin·g the overall presentation of the fin·ancial Statements. · 

We believe .. ttlat the aUdit evidence we have obtained is sufficient and appropriate to provide a basis 
for our audit opinion. 

OpiniOn 

In our opinion. tne financial statements reter:red to abOve present f$Jt1y .• jn all material re$p&:Cf3, .the 
financial. P<?$1Uon ofF~rMutual. Tel~.tiotie Cbi'Jl~ny as .of ~rn~r31 , 2012 and 2011, and the 
resu.tts of its ~tiOos. ~od ~~ ~sh ~ for the ~at'$ .then ended m· acco~ance With accounting 
prtnciptes· generally accepted m the Umted States ot America. 

St. Paul, Minnesota 
March 4, 2013 

. ~ I h : • ~. 
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"CONFIDENTIAL FINANCIAL INFORMATION SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 

07-135, 05 -337,03-109, CC DOCKET NOS. 01-92, 96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 10-208, 

BEFORE THE FEDERAL COMMUNICATIONS COMMISSION" 

FILER MUTUAL TELEPHONE COMPANY 

BALANCE SHEET 
DECEMBER 31, 2012 AND 2011 

CURRENT ASSETS: 
Cash 
Certificates of Deposit 
Due from CtJstomers, Less Allowance of 
Ottter Accounts Receivable 
Inventories 
Prepaid Expenses 

Total Current Assets 

INVESTMENTS AND OTHER ASSETS: 
lnvestme11t Securities 
Other lnv6$tments 
Note Receivable 
Deferred Income Taxes 

T otallnvestmfmts and Other Assets 

PROPERTY, PLANT AND EQUIPMENT: 
In ServiCe 
Pfant Under Constructicn 

T otaf Property, Pfant and E~oipment 
Less Acct.lmulated Depreciation 
NetP~.~andEqu~ 

TOTAL ASSETS 

ASSETS 

LIABILITIES AND MEl'rtSERS' EQ 
CURRENT LIASILJTIES: 

Line of Credit 
Current ~ of Long-Term Debt 
Accoonts Payab{e 
Customer Deposits 
Accrued EXpenses 

Total Cummt Liabilities 

NON-CURRENT LIABIUTIES: 
Long-Term D~t 
Postretlrement Benafits 
Deferred Income Taxes 
Guarantee of Refated Party Loan 

TOtal Non-Current Uabilities 

MEMBERS' EQUITY: 
MembershiPS 
Patronage caprust 
Non.Patrooage Capital 
Accumulated Other Cornpret1ensive Income 

Total Members' Equity 

TOTAL LIABILITIES AND MEMBERS' EQUITY 

The accompan-ying notes are an integf81 part of tire financial statements. 
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" CONFIDENTIAL FINANCIAL INFORM ATION SUBJ ECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 
07-135, 05-337, 03-109, CC DOCKET NOS. 01-92, 96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 10-208, 
BEFORE THE FED ERAL COMMUNICATIONS COMMISSION" 

FILER MUTUAL TELEPHONE COMPANY 

STATEMENT OF COMPREHENSIVE INCOME 
YEARS ENDED DECEMBER 31, 2012 AND 2011 

OPERATING REVENUES; 
Local Networl< 
Network Access 
Internet SeMces 
Wireless Revenue 
Long Distance 
Other Services 
Lease Revenue 
Miscellaneous 
Video· Revenue 
Uncollectibles~ Net 

Total Operating Revenues 

OPERATING EX?ENSES: 
Plant, Mai11tenance and Accass 
Depreciation 
Customer 
Corpoo~te 

Other Taxes 
T ota1 Operating Expenses 

OPERATING MARGIN (LOSS) 

OTHER INCOME ANE> EXPENSES: 
Interest an9 Dividend Income 
Gain on. Sale of Investment 
Income in Umited Liabifity Ccmpanies 
Interest Expense 
Redemption of Broadband Tax Credits 

Net Other Income and Expet1ses 

MARGIN BEFORE INCOME TAX BENEFIT 

INCOME TAX EXPENSE (BENEFIT) 

NET MARGIN 

OTHER COMPREHENSIVE INCOME (LOSS). NET OF TAX 
Unrealized Gain (Loss) oo Available-for-Sale Securities 
UnrealiZed Gain (Loss) on Postretirement Benefits 

other C<lmprehensive Income {loss), Net of Tax 

COMPREHENSIVE INCOME 

The acccmpanying notes are an integf'81 part of the financial statements. 
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"CONFIDENTIAL FINANCIAL INFORMATION SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 
07-135, 05-337, 03-109, CC DOCKET NOS. 01-92, 96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 10-208, 
BEFORE THE FEDERAL COMMUNICATIONS COMMISSION" 

FILER MUTUAL TELEPHONE COMPANY 

STA TCMENT OF CASH FLOWS 
YEARS ENDED DECEMBER 31, 2012 AND 2011 

CASH FLOWS FROM OPERATING ACTIVITIES: 
Net Margin 
Adjustments to Reconcie Net Margin to Net Cash 

Provided By Operating ActMties: 
Depreciation 
Gain on Sale of lrlvestment 
Income in LLCs 
Distributions from LLC Investment 
Redemption of Broadband Tax Credits 
Benefit fof Postretirement Benefrts 
Changes in Ass$ and Uabilities: 

0\le from CUstomers 
Other Accounts Receivable 
Inventory for Resale 
Prepaid Expenses 
Accounts Payable 
Accrued Expenses 

Net Cash Provided By Operating ActMties 

CASH FLOWS FROM INVESTING ACTIVITIES: 
Additions to Property, Plant and Equipment 
Cost of Removal 
Increase· in MaterialS and StJppfies 
Purchase of Certificates of Deposit 
Sale of Certlflcates of Deposit 
PtlrcJiase of fmest~T!eftt Securities 
Redemption of Broadband Tax Credits 
Safes of 01tler Investments 
Purchases of Other Investments 

Net Cash Used rn Investing Activtttes 

CASH FLOWS FROM FINANCING ACTIVITIES: 
Decrease rn Customer Deposits 
Change ln Line of Credit. Net 
Principal Payments of Long--Term Debt 
Proceeds from Issuance of Long:. Term Debt 
Other 
Change in MembershiPs 

Net Cash Provided By Finandng Activities 

NET INCREASE (DECREASE) IN CASH 

CASH at Beginning of Year 

CASH at End of Year 

SUPPLEMENTAL DISCLOSURES OF CASH FlOWS INFORMATION: 
Cash Paid (Refunded} for: 

Interest 
Income Taxes 

lnctease in Accoonts Payable for Property, Plant and Equipment 
Issuance of Note Rocei'vable from Sale of Other Investment 

The accompanying notes are an integral parl of the financial statements. 
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